
 
 
 
 
Dear Provider Update Team: 
 
Link the Medicaid number to the Medicare number below. 
 
Medicaid ________________________ 
 
Medicare________________________ 
 
 
 
 
Fax this form to 406-442-4402 
 
Or mail to: 
 
ACS Provider Relations 
PO Box 4936 
Helena, MT 59604   


